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Art. Y .—On Chloroform and Ergot in Obstetric Practice. By 
Charles C. Hildreth, M. D., of Zanesville, Ohio. 

Very soon after the introduction of chloroform by Dr. Simpson, I com¬ 
menced its use; and have formed the following opinions in regard to its 
value. 

1st. That it is a very safe agent in obstetric cases. I have not seen the 
least approach to danger from its use during labour. 

2d. When the case is properly selected, it not only saves the patient a 
vast deal of suffering, but very much shortens the duration of labour. 

3d. By tranquillizing the nervous system, diminishing shock, and sus¬ 
taining the vital energies, chloroform secures the patient a far better 
recovery after labour. 

4th. I have found chloroform very valuable in all instrumental deliveries 
and operations ; in puerperal convulsions, by whatever cause induced ; and 
in all cases of version. But the ehief value of chloroform is in tedious, 
lingering labour, arising from rigid, nndilatable os uteri, and accompanied 
by too feeble or excessively painful contractions. In such a case, chloio- 
form acts like a charm. Under its influence, the rigid os uteri becomes 
soft and pliant, the mucous follicles of the uterus and vagina pour out their 
secretions in abundance, and labour progresses rapidly. Obstetrical authori¬ 
ties advise us, in nearly all cases, to leave the membranes intact until the 
os uteri is fully dilated. With the patient under chloroform, I am confi¬ 
dent this advice may in many cases be disregarded with perfect safety to 
both mother and child. It has been my practice in cases of lingering labour 
to administer chloroform, rupture the membranes, and discharge the waters 
freely. By this practice, we add very much to the energy and efficiency 
of the uterine contractions. An over-distended bladder is nearly paralyzed, 
and cannot contract, until part of its contents is removed by the catheter. 
So often we find the uterine muscular fibre so over-distended that its con¬ 
tractions are almost powerless. As the last pains of labour are usually the 
strongest, simply because part of the uterine contents are expelled ; so the 
first pains are rendered more efficient, by diminishing the capacity of the 
organ. The patient under chloroform, and the waters discharged, if the 
os uteri does not dilate easily, I have found the occiput of the child, and 
the well lubricated fingers of the accoucheur carefully applied, as safe and 
much more efficient dilating instruments than the bag of waters. 

That the danger to both mother and child, from early rupture of the 
membranes, is very much exaggerated, I have not a shadow of doubt. It 
is quite a common occurrence to find the waters break naturally, days, or 
even weeks, before active pains come on, and yet such labours generally do 
well. So also, in rupture of the membranes, at the seventh or eighth 
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month, in cases of deformity, or exhaustion, or hemorrhage, we usually 
find such labours terminate successfully. 

Dr. Blonde], in his excellent work on Midwifery, takes frequent occasion 
to remind his reader that “ meddlesome midwifery is bad.” So indeed it 
is, in natural labour, which progresses fairly and satisfactorily. So long 
as nature is doing well her work, it is no doubt bad practice to interfere; 
nor will any good accoucheur advise it. But if “meddlesome midwifery 
is bad” in perfectly natural labour, the “trust to nature” practice is 
much worse, in cases requiring obstetrical assistance. In looking over the 
statistics of lying-in hospitals, we are at once struck with the fearful rate 
of mortality to both mother and child, when the duration of labour ex¬ 
ceeds by a certain number of hours the natural period. There is a point 
of endurance of suffering beyond which nature will succumb unless re¬ 
lieved. 

In lingering labour from any cause, I am well convinced, the rate of 
mortality to both mother and child will be much diminished by the use of 
chloroform, the early rupture of membranes and discharge of waters, by 
the artificial dilatation of the os when required, and by the use of ergot 
or other uterine stimulant when pains are inefficient. Dr. Tyler Smith 
expresses my sentiments in saying, “I believe in the present day more 
mischief is caused from a kind of fear of the nterus, and of interfering 
with its natural action, than from bold and intelligent efforts to guide and 
control it.” 

Chloroform and ergot in obstetric practice are antagonistic powers. 
The one diminishes uterine contraction, the other increases it. Knowing 
this fact, we often give ergot in lingering labour with inefficient pains, 
much earlier than we would consider safe without the use of chloroform. 

If ergot acts too energetically for the safety of the child, it is very easy 
to control such action by chloroform. If chloroform suspends uterine 
contraction almost entirely, it is readily aroused again by ergot. The 
skilful practitioner, by the judicious application of these two remedies, 
cannot fail to alleviate much suffering, as well as to diminish very much the 
duration of labour. 

Having said so much in favour of chloroform, allow me to state one 
very serious objection to its use in obstetric practice. Chloroform most 
certainly predisposes our patients to post-partum hemorrhage. Theoreti¬ 
cally, we would anticipate such a result; practically, we are assured of the 
fact. We have in ergot, fortunately, an almost certain preventive of such 
a catastrophe. When, therefore, chloroform is given in the latter stage 
of labour, the accoucheur has not done his whole duty to his patient, 
unless he also gives an efficient dose of ergot before the child is born or 
the placenta delivered. 

Ergot, when given in labour without the use of chloroform, requires 
careful and skilful management. Most authors condemn the use »f ergot 
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in first labours. They tell us that it seriously endangers the life of the 
child, as well as the external soft parts of the mother. No doubt the 
authorities are right on this subject, and yet there are cases of first labours 
when ergot can be given with safety and benefit. By a careful regulation 
of the dose of ergot, we attain two very different results. A small dose. 
repeated at intervals of fifteen to twenty minutes, will soon increase the 
frequency and energy of the uterine contractions, or bring them up to the 
natural standard. A large dose given at once, will often induce a continu¬ 
ous rigid spasm of the uterus, which in first labours without chloroform 
so often destroys the life of the child by interfering with the placental 
and foetal circulation. In practice, I have found almost all the prepara¬ 
tions of ergot efficient, but for convenience prefer the tincture. Of this 
preparation, I consider one-half drachm a minimum dose, when we merely 
wish to stimulate the uterus to increased efforts. As a maximum close, 
two drachms never fail in my hands to induce contractions, sometimes so 
powerful as to require the use of chloroform to restrain them. 

Thus, by a skilful regulation of the dose of ergot, and of the interval 
at which it is given, we may obtain almost any desired form and frequency 
of uterine action. 

Although ergot is our most valuable and efficient remedy for feeble 
uterine action, yet we obtain decided results of a similar character, fiom 
borax and cimicifuga. From ray experiments with borax, I have formed 
the opinion that it has no influence in originating uterine contraction, but 
if regular pains are present, they will be increased in force and frequency 
by half-drachm doses of the medicine once or twice repeated. The action 
of borax is much more mild than that of ergot. It does not induce the 
rigid continuous uterine spasm produced by a large dose of ergot, and 
hence can be given in first labours with much less danger to both child 
and mother. 

I have found the cimicifuga also a mild but decided stimulant to. the 
uterine muscles when once in action. Equal parts of tinct. ergot and tinct. 
cimicifuga make a very valuable and safe combination in practice. So also 
a solution of borax in decoction of cimicifuga will be found a fair substi¬ 
tute for ergot in certain cases. As a dilating remedy for rigid os uteri, I 
have found nothing equal to chloroform by inhalation. Belladonna locally 
applied, no doubt has a decided influence in relaxing rigidity ; but is too 
uncertain, and perhaps too poisonous for general use. The lancet, and 
various nauseating remedies, have also had their advocates. One of my 
medical friends informs me that he relaxes rigid os uteri by administering 
by the stomach a drachm of chloroform in a glass of whiskey and water. 
From the few cases in which I have tested this practice, I have formed the 
opinion that the relaxing power of the remedy will be measured by the 
degree of intoxication produced. 

In conclusion, allow me to state that a more general use of ergot in the 
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last stage of labour will tend to prevent many of the diseases of the puer¬ 
peral state. By the proper dose of ergot, we secure a firm contraction of 
the uterus. This prevents hemorrhage and violent after-pains from re¬ 
tained clot. The presence of coagula not only induces pain and tender- 
- ness, but also predisposes to metritis, peritonitis, phlegmasia dolens, and 
purulent absorption, or pyemia. These are some of the natural sequel® 
of uncontracted uterus and post-partum hemorrhage, and they will be 
found to follow much the most frequently labours in which ergot has not 
been given. Practically, I am convinced of the fact that the mortality of 
the puerperal state would be much diminished, and the future health and 
comfort of our patients much improved, if it were the custom of physi¬ 
cians in every case of labour to give a full dose of ergot (if not before the 
birth of the child), invariably before the delivering of the placenta. 


Art. VI.— Remarks concerning some of the Diseases prevailing among 
the Freedpeople in the District of Columbia (Bureau Refugees, Freed- 
men, and Abandoned Lands). By Robert Reyburn, M. D., Surgeon 
tr. s. Vois. 

The appended Report, which gives the results of the treatment of seven 
thousand nine hundred and forty-nine (7949) cases of sick and wounded 
freedmen, who were under medical treatment in District of Columbia, 
Bureau of Refugees, Freedmen, and Abandoned Lands, from June 1, 1865, to 
December 31, 1865, has developed some interesting facts relative to the 
diseases prevalent among them, to which we desire to call the attention of 
the medical profession. 

This report does not embrace all who were under treatment during the 
above months, but only those cases that were recorded and the results 
known. 

This district Bureau of R. F. and A. L. embraces the city of Wash¬ 
ington and the District of Columbia, properly so-called, the three counties 
of Alexandria, Fairfax, and Loudon, Va., and a part of St. Mary’s Co., 
Md., together with a general supervision of freedmen’s affairs in the whole 
State of Maryland. The total number of freedpeople who are more im¬ 
mediately under the charge of the Medical Department of this district, is, 
from a census taken by order of the Bureau, and which is now nearly com¬ 
pleted, about fifty thousand ; of these somewhat over fifty-two per cent, are 
full blood Africans, and the remaining forty-eight per cent, belong to the 
mixed races. 



